s

Flte with:

lowa Ethics and Campaign
Disclosure Board

5410 €. 12", Ste. 1A

— Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-
ax: 515-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as fon Statement of Organization)
Committee For Healthy Choices ! FDO;MZ
; - DISCLOSURE
IMPORTANT: Indicate by # type of commitiee you are reporling for: ]11 ] (Rev. 07/2007) REPORT
{ 1 )Statewide/LegiclativelJudge Standing foriRetention Candidate {2 )State PAC ( 3 )State Party :
¢ 4 YCounty Central Committee { § JCounty Candidate { 6 )City Candidate { 7 }School Board or Other Political .
Subdivision Cardidate {8 )County PAC {8 §City PAC { 10 )School Beard or Other Poiitical Subdivision PAC For Oftice Uge Orly
11 ) Local Ballol issue i Comm. ¥ ]
CANDIDATE COMMITTEES ONLY: i Logged In ~;

Candidate Name

/ Political Party (if applicable) Scanned
‘ Computer
Office Sought / District (if Senate or House) Audited

Lale reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 688 32A(7) and 68A.401(3), the candidate, for a

- 0Q ' (212) 35¢-FraF 12 /2o

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A _January 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. EY

{report date] Indicate by # )

TICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election =

— 11/6/07 N
z @ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess, enter County in :

{¥ou must continue ta file repotts urtil a DR-3 is filed.) which Election is held '
Johnson

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 3.106.93
of the last reporting period or must be zero if this is first report filed ) ... e $ >

e

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-xind below) ... ... 1,695.93
Schedule F: Loans Received total (AaCh SEhedule F) ... ...c.wiwwemi i oresicis s 200.00
Schedule H: Total Sales of Campaign Property (Attach SChedule H).........ccc.cc..ccerrerreriecc e 0.00
Schedule H ] Candidates’ Committees Onl
SUB-TOTAL......ceeeen $ 5,002 86
SUBTRACT TOTAL MONEY SPENT THiS PERIOD
Schedule B; Expenditures totd! (Attach Scheduie B) (**also see debts and loans below).......... 4.802.86
Schedule F: Loan Repayments total (AACh SCREAUIE F).........c.wrorcees worseorerrsernere o 200.00
CASH ON HAND at the end of this repofting period (if final report balance must be zero) ... $ 0.00
»sUNPAID BILLS (From Schedule D - Aftach Schedule D) .......c..ccvewnre . s _0.00 -
*IN KIND CONTRIBUTIONS (From Schidule E - Attach Schedule E).......c............. veetee e B 1,500.00 )
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........coinnc e $ 0.00 =
: CONSULTANT BREAKDOWN (Schedyle G Attached?) ___yes ¥ no
/\ CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) $ 0.00

STATE COMMITTEES: Submit a recoriciled campaign account bank statement in January of each year.

Sk

g-d XYd4 13Cd3SHT dH WdTE:E 4002 LO 220




For instructions, See Back of Form SCHEDULE
. NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmm MSECEQTS
s {including candidate's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
| Commivrier Fowe Broanemin Cue ecS

[ cHeck THis 8OX IF

L
|

STATE CANDIDATES NOTE: iIf A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AULIST CF ID NUNMBERS 'S AVALLABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD. i

i
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD |MMED?ATELY CONTACT THE BOARD.

|
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reperts and statements for soliciting contributions or for any
commercial purpose by any person other than siatutory political committees.

Riew Dentul

DATE PAC 1D NUMBER Ve AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT v IF FOR_1
RECEWED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCONE
oF

T A Civra l't& Y2l

i

D&

Loy HorNicw
IQ/IO/O'JP CK# (G2 Cr2 oS —ars De. 35

Toma Cica  Ta  322%E

D% Toun RoTaeER FIeO
”/i/o.? CKE e I c . CDWGC-E'Q‘( SO

Ta—o Crivm )yb. S 22wY

a8 iD# Xean JoEoLSonN
“/I/Qq’ CK# 2338 HicwerH Teron zg

Toma Cuors  TAa S2RHST

FreamwiiN ScarmmanN
h/l/o? CK# $iile OAKRZINGE Treoae NE SQO
Towa C,vr-ql T S}_‘)_\&—o i
1D#

Davie a AG‘MNG Cowrm S
H/Z /Oq’ CK# =Y ComrB812 G \A/ A lgo

moeTk Ligeer )'I;A S22

0¥ dames Curnros
“/.2/0"3’ CK# lax Praec By Caigm 2 8T \oo

Towo Cien  Ta  K22WO

1o# CLaier SPonsSLER
l\/3/°7' CK# $+iz N, GILARERT ST SO

Tawn Qiva, TA  S22% S

o# EriC R, TVA~S
h/glo'}, CK# B Sirecvwa s Bt h ™ 2<

R

Cenare Rapipy  TA X243

0¥ Cavicrmmcs Sovaw
lll 6 IO'}’ CK# ot Temeun Rao. So

Toun Cica, TA X224k {

SUB-TOTAL

s 1S8S

TOTAL (if last page of this schedule)

s - qo—
* Disclosure law requires candidale committegs to disciose the relationship of any relative making & contribution to the

commitiea. Relationship must be shown to te third degree of consanguinity (blood relatives) ana affinity (relatives by 1 2
mamiage) . If sumame of contributor is the same as candidate, but there is no Page of

famlial relationship, enter “not applicable” jn the relationship cotumn. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mﬂoscexst
{including candidate's personal funds)

; ] cHeck THis 8OX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CommitTeE Fowr Hernurig Cualett S

1
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE]), LIST THE PAC IDENTIFICATION

it

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
I — e Bt Y ey
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (i applicable) TO CANDIDATE® RECEIVED FUND
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
! Maaz4 L. Mcorciraw~
lif#/o3 | cke 129 Horeamzas AvE. * so
Tuwa Cira R Ia S2evwe
1D# vririmizen ConreiAurmes~s
NAzls¥ | cen € o Yoo.X¢ Lo s+
1D# ] ~—
/ Barmx Beiowet" fervrovzas 29,
Wjizle ¥ oy .3
1D#
CKi#t
i0#
CK#
iD#
CK#
\O#
CK#
{
CK#
iD# 1 1
CK# I
ID#
CK#
§UB-TOTAIT
$ ito.a3
TOTAL (H Iast page of this schedule,
' s 12593
* Disclosure law requires candidate committees o disciose the relationship of any relative making @ contribution to the
committee. Relationghip must be shown to the Mird degree of consanguinity (blood relatives) and affinity (relatives oy ~2 2
mamage) . If surname of contributor is the same as candidate, but there is no Page of
famiiial relatiorship, enter “not applicable” in the relationship cotumn. (for Schedule A)

Xdd 130d¥3SY7T dH WdvEE L0022 L0 220
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FOR INSTRUCTIONS, SEE BACK OF FORM I SCHEDULE
— EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY =
‘ (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN ANO THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Ccmwm—f'e\'j o Ht“ﬁavﬂfﬂ Cuace\
L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER i EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC ;
CHECK |
NUMBER |
1o# Toda Cret Prsta- Cirized mgws Oapcre
of2 /5% | oy 1725 N Depoy S e s 2923
levo —j:o}..-n C"‘"“')tq KA 2WY
ID# ’Tfi\l A loo Marees Nie~va
W o F| ew 2900 Kt & Tans Sas.
E=30 Towa Cn«q);m 3O
I
ID# .:re»dl- C e Pm.s&» Crrvzo| Ne—sraroe
“/2/61’ CK# 1or2. 172X N Dopew 57 A D L ATAT TN Saw 32
Io-‘L‘.b c\“"" ‘TA ;-L'l* \’ P
ID# o N 5
. ) Hewe4 Busster BeecE Grzardic Dy tant :
T ]‘I"ﬁla ¥ CK# 2.012) o o] Avy AT - Seixy toe ‘ CoOC
o\ Canre Zamiol Ta 32we)
1D#
CKi#
ID#
CKit
ID#
CK# }
ID# :
CK#

SUB-TOTALI S %902.8 b
TOTAL (if last page of this schedule)} | § $ioZ.%b

j
i
i
l
.
{
\
|
|

THIS BOX APPLIES TO CANDIDATES) COMMITTEES ONLY:
i

Purchases of certain campaign property cdsting $500 ar more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

b

|
Expenditures fo persons/entities providing tansulting, advertising, fund-raising, pofling, managing, organizing services must also be detaif itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refet to
Schedule G instructions and lowa Code 68A.402(3)().)

Page ‘ of 1

j (for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
Qommirree For Heavruq Cuwicus
' [ CHECK THIS BOX IF
! AMENDING FORM
DATE ! RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMWDD/YR) OF CONTRI$UTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Hgwmen Zust Bescw oTl Gearne Ane $
N/oJod | 2w SmAwr SE- Sovex 1o — » Desieed isSco
Ccorr Rrowos LA 2ol Fuep W oz
+
i
|
1 I
i 3
|
Jf'
SUB-TOTAL | $
jSeo
TOTAL {iflast ] $
page of this ‘ SO o
schedule)
"Disciosure law requires candidates ta disclgse the relationship of any relative making an in kind contribution to the Page i of l
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet)) If surname of contributar 1s the same as candidate, but there is no .
famitial relationship, enter "not applicable” inlthe refationship column. ~

i
{
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